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S TP R T STANDARD CERTIFICATE OF DEATH Sate File o
Registration District No.. 9‘ ?/ Primmary Registration Disttict No............ 56-.1/ ? P Regisirar's No.

1. PLACE OF DEATII; 2. USUAL RESIDENCE OF DECEASED:

{a) County......euuun-.. A b LA LN ) ,
{8) City or town P A .rd {a} State....}.?zm (b} Coun

(I{ outsida city ot town limip/write “RURAL" and name of township} J’
() Cityortown e 2 o

)
™~J

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Qb

{c) Name of hospital or institution:

i
{if outside gty or towa linfits, writs “RURAL"™)
(If aot in hogpital or institution, write strest number or location) /
(d) Street No

(d) Length of stay: In hospital or inatitytion

{Specify whether (If rural, give location)

In this community....... = DO ot tlnk 2o
YOOars, monthlordayl) yi q WL

3. (a) PRINT %
FULLNAMEW‘M el
20. DATE OF DEATH: Meonth... .
3. (&) If veteran, %@L 3. (¢} Social Security year...... /: i,{/ A

natme war. No i
21. I hereby certify that I attended the de

l 6. (o) Single, widowed, married, — oA 4

” = &/ 7 Rt
4 SH\M d:vorced)}_‘ld{_mte(._ that I last saw h...-&7. aliveon ’M/et\ V. 19--2{4
6. {¥ Name of hushand of Wil coceereeerienareenn

6 (¢) Age of hnshand or wife if || 2nd that death occurred on the date zméfhour amte%bove

alive.. j ......... veara || Immediatd cause of dgath .
2D /"of,% &L A LAl p e
-

(¢) If foreign born, how longin U, S. A.?
MEDICAL CERTIFICATION

5. Color or

race.., SRLTN S

Puration

(Day)

If less than one day

_9. Birthpla o 2. B, S
{City, town, or county) *

10. Usual occupation............

\
Other conditions. \"‘ \

et msaria TR e (Inctude preguancy within 3 months of death} ~

e

Industry or business, PHYSICIAN

22, If death was due to external causes, fill in the following:
(o} Accident, suidde, or homicide (specify}
{#) Date of occurrence
{¢) Where did injury occur?.

{City or I.u'n) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

& Major findings: :

E 12. Name..... \M /2 M,&%.ﬂm ceerrars bf ogﬂraiginm N . : . Underll

g ; nderline
;:' 13. Birtlmlaﬂ- gl]:lccg‘é!:atg
u {Cit town. or county} {Stats or foreign conn Of autepsy : ahould be
= fo... - charged sta-
g tistically.
=

14, Maiden name....
15. Birthplace._._/. = W 4 = A

16. (s} Informant.__
() Address..... ...
17, {a) ...

{Burial, cromation. or romaval)

{¢) Place: burial or cremation..

i8. (o) Signature of funeral direclor__ = A A8 A i Whilelat work?.—..o o AA Y{:’)N‘t:f ‘),f jmjury -
b) Address... . RTeAY. . . d)
@ JL Signature™J .. {__ .. Z_LA (M. D.orotpey)_. 14
19. {a) e K. (d) Ot o] 4 .
ate roceiveq Loca] registrar ress ¥ f Date slgn ‘ﬁ. 4/

.; 0 {Licensed Embaliner's Statement on Reverse Slde) /




A
b
-~ 'y
. . STATEMENT BY LICENSED’LEMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by
; l : . : 'Reglstered Apprentice No
working under my personal supervision, Lt

. Lot L o o . ’ . ‘ ,- A

T e T . Signedd.i ... Zﬁ/ / VY /A7 7

. Licenséd Embalmer No ‘—B)j

P. O. Address, _..., ./~ o 7 S AV AR O :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in h.ls OWN HANDWRITIN (Failure to comply wit
the above consntutes grounds for revoeation of license.)

]

|

L et If this body is not embnlmed, fact should be so stated above.
i .




